Date for submission of this form is:
1% September to 30™ September

INDIRA GANDHI NATIONAL OPEN UNIVERSITY + or +
1% March to 31%* March
REGIONAL CENTRE, NCT OF DELHI- 2

Gandhi Smriti & Darshan Samiti, Rajghat, New Delhi-110002

Phone N0-23392374& 23392377/76 Email: rcdelhi2@ignou.ac.in
REPEAT / MISSED PRACTICAL FOR BCA/MCA/CIT /CBS PROGRAMMES
NAME OF THE STUD EN T : o oo e e

ENROLMENT NUMBER : ... STUDY CENTRE.......................

PROGRAMME CODE ...

As | am short of attendance in the practical sessions, | would like to re-register for the following
practical (s)

S.No. | Semester Course Code Course Code Course Fee (Rs.) FEE DETAILS:-

Demand Draft NO:-.....cccoveeeeveerieciecneenen

NOTE:Practical for the courses will be organizedat the respective SC/ PSC taking into consideration number of

students to be enrolled for repeat Practical.

SIGNATURE OF THE STUDENT

Submit the filled-in form to :- ADDRESS:....coes oo seeeeesroseeeeeeseesessssssess
Regional Director | e
IGNOU Regional Centre Delhi-2

Gandhi Smriti & Darshan Samiti,
Rajghat, New Delhi-110002 MOBILE/ PH. NO.......coerrereeceeeeeeeeee e



mailto:rcdelhi2@ignou.ac.in

DETAILS OF FEE TO BE REMITTED ALONGWITH THE REPEAT PRACTICAL

S.NO SEM COURSE | COURSE FEE | S.NO SEM COURSE | COURSE FEE
CODE | (RS) CODE | (RS)

BCA MCA

1 | BCSL013 800 1 | MCSLO016 1350

2 I BCSL021 400 2 | MCSLO017 1350

3 I BCSL022 400 3 I MCSL025 2700

4 i BCSL032 400 4 i MCSL036 2000

5 Il BCSL033 400 5 WY MCSL045 1350

6 i BCSL034 400 6 v MCSLO054 1350

7 IV MCSL016 800 CIT

8 IV BCSL043 400 1 CIT CITL 2000

9 IV BCSL044 400 CBS

10 IV BCSL045 400 1 CBS CITL 1100

11 v BCSLO056 400

12 v BCSL057 400

13 v BCSLO058 400

14 Vi BCSL063 400




